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1. NAME OF =t (Check if name Example:if typing, type 7 i”ﬁﬁ?f"ﬁ’-_ﬁ ]

]
COMMITTEE (in full) {_j} is changed) aver the lines. P

Hagan Merkley Victory Fund
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600 Pennsylvania Ave SE
ADDRESS (number and street) I Y NN R T G T T VO A S T AT (VO N O N O N o A | ]
J (Check i address 15““9 210 |
1\ is changed) T T TN U0 N VO N SN N O I
Washington DC 20003
l 1O N A N 1 (N S T [ N S | l I | l I | J - [ L1 IJ
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check it address zamore @capcompliance.com
! is changed) IlllliillllllilillllEi!llllllll%ll]

Optiona! Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL}

f[':” {Check if address
! is changed) ll!llt%l!llllllllilll%I%EIl%llIi%tl

I!Elltill!l!llil]f!lllIill!il!IJ$I|
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2. DATE l{ 1‘ [19 g ;L_,. 291‘!__~. '

3. FEC IDENTIFICATION NUMBER »

. -
4. IS THIS STATEMENT X  NEW (N) OR u AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Judith Zamore

‘raa ! v—"\'FﬁA] Yo WY Y
Signature of Treasurer  74d /VYW Date [ } [r__ OI"’f B

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Statement to the penalties of 2 U.S. C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I ont Toll Free B00-424-9530 {Revised 06/2012)
nly Local 202-694-1100 __.I
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5.

TYPE OF COMMITTEE
Candidate Committee:

(&) D] This committee is a principal campaign committge. (Complete the candidate information below.)

I
{b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I I S S S A AN BN AN N S A AN AN R A A B AN A S A SR AN A A S S AN A A
A
Candidate ) Office P . State o
Party Afiliation i Sought: | M L s 3 presia e
ty i o ] ought: |, ; ouse enate ;i resident il e T
District 1 _ . |l
(€) U This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. S L T e T T T S T O T A B S|
Candidate R S S T O I A A A
Party Commlttee
= [~ =a {National, State B {Democratic,
i , L i ¥ ) . -
(d) gy This committee is a An aml or subordinate} committee of the T *-_,l} Republican, etc.) Party.

. - — —— —_— e ———

Polltlcal Action Commlttee (PAC):

{&) —]J This committee is a separate segregated fund. (ldentify cannected organization on line 6.) Its connected organization is a:
M

i Corporation w/o Capital Stock 4'45‘] Labor Organization

-~

Corporation

e
I j

T i j =
|]=?j Membership Organization 1* R Trade Association N Cooperative
@ In addition, this committee is a Lobbyist/Registrant PAC.

{n [l_.ll This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: committee, (i.e., nonconnected committee)

D In addition, this committes is a Lobbyist/Registrant PAC.

@ In addition, this committes is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:
{g) ,>_2, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) f—H This committee collects contributions, pays fundraising expenses and disburses net-proceeds for two or more political
L committees/organizations, nane of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser
(HACANTOR P9 SERATENG | | 111 yreor number{{cl““c‘o&sv‘éa? N

M= 2 P P P L ]

JEFF ERKLEY FOR OREGON o R R
E T MERRLEY | o u

. PECT 1111 g yreeo Gl Gooiorzn ™~ )
o LUl Ll Ll L L] L] e e _____J_,__J_gﬂ___;f%”}
e LLLLL LIl iyt reommmeef = = 77 7

L _
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Write or Type Committee Name

Hagan Merkley Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CITY STATE ZIP CODE

Relationship: Connected Crganization EAffiliated Committee Bmint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records,

Judith Zamore

Full Name I 2500 NS YU S S S [N N [N N [N V00 RN AU VU AU (N N TN N NN N A SN IO N N O I | l
600 Pennsylvania Ave SE

Mailing Address | NS N T [ N OO OO 9000 ORI SN N AN SN S N NN N OO ) S (S N N U A W N }
Suite 210
| N 1SN N S N N AN N N U Y S o A N N T M N A O N | l
Washington DC 20003
! [N I N TN TNt N T S A S S ] i | I LJ | l'l | ;

Title or Position CITY STATE ZIP CODE

Treasurer

| SN NS00 O N S N TN N S N S NN A - | I Telephone number { Lol ['l L4 E'I L 1

8. Treasurer: List the name and address (phone number -- opticnal} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Judith Zamaore
of Treasurer ||!l|[}E!illll|[15||||||||ll|l§iil|{||

- iGOO Pennsylvania Ave SE |
Mailing Address IS A T S N T S A T A IS (N Y S U N (N N T N N N A A A S O |

ISuite 210 I

| N T S S S (N S Y A N N N [ N S S NN IS S OO VUM US|
Washington ' 20003
lllgllliilflll!lllll tchl Iilil!'[lij!

CITY STATE ZIP CODE

Title or Position

Treasurer

l N N T TN N T AN O A N O Y O O ] Telephone number i | |‘I L1 |‘E [ E

L -
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Full Name of

Designated
Agent l N Y Y A T XU S T T SN S O G N N N T O Y O
Mailing Address I N T S S S S T I TN N T S N N SO (N N (O O A

Iillliifl[llﬁ!\i}[‘lll[ilfll_iii

CITY STATE ZIP CODE
Title or Position

i_i_lliII!IEI!l!IIIIIj TelephonenumberEIII"lIII"[!I

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[PNCBank
| . | N I N N O A S T A S A A Y T L I O O I R |

Iﬁso Pennsylvania Ave SE

Maiting Address S SO Y S N [ [ T N U T Y N N N T N e A S N N S S O I

|iIflilfllIIJIll}IIIIILE!I!EIIIl}

e e b B L
CITY S;'ATE ZiP CODE
Name of Bank, Depository, etc.
Loy A N N I N S T T T Y Y T 0 O O
Mailing Address Lo AR SN NN S N N Y S T S Y 0 A S O N

}fiJlFII%!\!llifli!lllilll}llllli

I.lllJIl]l!iJlllllil|I|1!I§{I_I_L1

CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K M CCALLLUM
SUFERINTELDENT

HarT SENATE DFFCE Bun DG

SurTE 212
WashngTou, DC20530-7 e

o/nited States ST ST

OFFICE OF THE SECRETARY

- —

OFFICE OF PUBLIC RECDRDS

Date of eceipt

Postmark

{)5PS REGISTERED/CERTIFIED
- ‘ Postmark

[JSPS PRIORITY MAIL

Postmark

CONFIRMATION OR SIGNATURE CONFIRMATION L&BEL [J

DELIVERY

USPS EXPRESS MALL

N Postmark
OVERNIGHT DELP}ERY SERVICE: '
SHIFFING DATE NEXT RUSTNESS DAY DELIVERY
FEDERAL EXPRESS | ' 0
UPS ' ]
DHL ]
O

AIRBORNE EXPRESS

RECEIVED

FROM FEDERAL ELECTION COMIMISSION
_ e Date of Receipt

POSTMARK ILLEGIBLE O] NO POSTMARK [

_FA.X/

Date of Receipt

OTHER____ e
Date of Receiptorf Postmark

PREPARER l u, ! DATE ?REPAREDW/?
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